
MCKET FILE COPY OBIGINAL

<010> Study Area Code

<015> Area Name

<020> Prosram Year

<030> Contact Name: Person USAC should contact
with questions about this data

VOLCNO TEL CO

2074
\nepc€ted

? ?013
Rick L. Mccarfey 00t

FCC Mait Hoom
<035> Contact Telephone Number: 2oe-2e6-\435

Number ot the oerson identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030>

rickm@volcaootel - com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

( c o m pl ete a ft o ch ed wo r ksh eet )

( c o m p I ete a ft o ch ed w o t ksh eet )

(check box when complete)

-rwl_!_ll____!____)

ffi
ll-/-T / ll

<270>

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband) I s42343ca330

<400> Number of Complaints per 1,000 customers (voice)

I ll.- check box if no outages to report

Fixed

Mobile

Fixed

Mobile

<4to>
<420>

<MO>

<450>

<430> Number of Complaints per 1,000 customers (broadband) ll /lW

<500> Service Quality Standards & Consumer Protection Rules Compliance

a:rurFIL

<600> Functionality in Emergency Situations

<oro>ffi
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates . A
<900> Tribal Land Offerings (Y/N)? (9 U
<1000> Voice Services Rate Comparability
.rotorF^ A.
<1100> Terrestrial Backhaul (Y/N)? (J t9
<1L10>

<1200> Terms and Condition for Lifeline Customers

(check to indicdte certification)

( ottach ed des c ri pti ve d oc u me n t )

(check to indicate certilicotion)

( d tto ch e d d escri ptive d oc u m en t )

( compl ete o ft a ch e d work sh eet )

( compl ete o ft d ch e d work sh eet )

( c om pl ete o tt a ch e d work sh eet )

(iJ yes, complete attoched worksheet)

(check to indicote certilicotion)

( o tto ch d es c ri pti ve doc u me nt)

(iI not, check to indicote certilicotion)

( c o m pl ete atto ch ed wo t ksh e et)

( compl ete otto ch ed wo t ksh e et)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offilioted with Price Cop Locol Exchange Corriers

(check to indicdte certilicdtion)

( com pl ete dtto ch ed worksh e e t)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certilicotion)

( c ompl ete o ft a ch e d work sh eet )

t,io. of Oopi*e t*U--*Z*
Lbt AtsCDE

10t09t2013
Page 1
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Reeeiveo & lnrupBstodr' ,,

20ls<020>
McCarley<030> Contact Person USAC should

<035> Number -

<039> Email Address - Email

identified in data line

identified in data line <030> rickm@volcanotel . com

this data Rick L

209-296 - 4435

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

@ortingcarrier;myresponsibilitiesincludeensuringtheaccuracyoftheannualreportingrequirementsforuniversalseruicesupport
.ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurat€.

\/- I Te lz>hoaa Glrnrcnvffi o*" /o/?//?ature of Authorized Officer:

)rinted name of Authorized Officer:

-------------- -77-'------=f

-ereohonenumberof Authorizedofficer, Vfl? * Aqb *r/Vf

;tudv Area Code of Reportins Carrier:

underTitle 18 ofthe United States Code, 18 u.S C. 5 1001.

10109t2013



Page 13

<O3O> Contact

> Contact Number of line<O3O> 2o9 296-7435

Reeeh,edliffi-'

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER.S BEHATF:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

tion reported on behalf of the reporting caEien

tlso certify that I am an ofiicer ofthe rcporting carrier; my rsponsloitife!'iiclude ensuring the accuracy of the annual data rporting rquirmnts provided to the authorized

rgent; anj, to the best of my knowledge, the reports and data provided to the authorized agent is accurate'

{ame ofAuthorized Agent: Earl Bishop

rlameofReportingCarrier: voLCANo rEL co

iignature of Authorized Offlceri CERTTFTED oNLTNE

)rinted name of Authorized officer: Earf Bi'shop

rirhorDositionofAuthorizedOfficer: Chief Einancial Officer

rpleohone number of Authorized officert 209296a447

Date:

this form: 10/15/2013

personswillfullymakingfatse*atementsonthisformcanbepunishedbyfneorforfeitureundertheCommunicationsActoflg34,4TUSC 6S502,503(b),orfineorimprisonment

underTitle 18 ofthe United States Code, 18 U.S.C. $ 1001'

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carriel

5eryiceilpportrecipientsonbehalfofthereportlngcarrier;lhaveprovided

he daia reported herein based on data provlded by the reporting canier; and, to the best of my knowledSe, the intormation reported herein is accurate'

{ame of Reoortinq carrier: voLCNo TEL co

{areorAuthorizedAgentorEmployeeofAgent: Rick L' Mccarley

iignatureofAuthorizedAgentorEmployeeofAgent: CERTTFTED oNLTNE

,rint"d nam" ofArthorized AE"nt

litleorpositionofAuthorizedAgentorEmPloyeeofAgent Accounti4g Technician

felephone number of Authorized Agent or Employee of Agent: 209 2 96 - 143 5

q4214a FilinpDueDateforthlsform: 70/15/2a13

Date:

' 
18 of the United States code' 18 U s c 0 1001 

-j

t0/09/2013



ReceNed 
& lnsPocted

0gT 1 I ,eCI13

FOC Mail Room

Attachments
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542343
<010> Study Area Code

VOLCANO

2074
<O2O> Prosram Year

<O3O> Contact Name: Person USAC should contact Rick L. Mccarley R."N.d & insPected
with about this data

<035> Contact Telephone Number:
Nrrmber of the oerson ident
Uontafi lelepnone NUmOer: 2o9-296-141s
Number ot the person identiiied in data line <030>

<039> contact Email Address:
Email ot the oerson identitied in data line <030>

rickm@voLcanotel. com

2013

Room

<10O> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<2to> E]31.-..heck box if no outages to report

I c ompl ete oft o ch ed wotksheet)

I cofr pl ete oft och ed wot ksh eet)

lcheck to indicote certiJicotion)

I atto ch ed d $criptiv e doc um ent )

(check to indicote certifcotion)

( otto c hed d etc i ptive d oc ufr ent)

( c omplete dft o cb ed wot k sh eet )

(c ompl ete oto ch ed wor ksh eet)

( c ompl ete oft och ed wot ksh eet)

(il yes, conplete ottoched wotksbeet)

lcheck to indicate certiJicotion)

( otto ch desci ptive doc unent)

lif not, check to indicote certifcation)

(c omplete oft o ch ed wo rkth e et)

(. omplete o ft d ch ed wo, ksh eet )

lf-/ Tt / [

II"/Iffi

(check box wh.n complete)ffiffiffi
l_!_ll_____!__)

<30O> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband) l:g:=::g

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

Number of Complaints per 1,000 customers (broadband)

Fixed

Mobile

<330>

<400>

<410>

<420>
<430>
<4r';o>

<450>

<500> Service Quality Standards & Consumer Protection Rules Compliance

.SfOril
<600> Functionality in Emergency Situations

<oro>ffi
<70O> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates \ A
<900> Tribal Land Offerings (Y/N)? (9 t
<1000> Voice Services Rate Comparability
.rororF 

^.A<1100> Terrestrial Backhaul (Y/N)? L, (9
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

tncluding Rote-of-Return Corriers offilioted with Price Cop Locol Exchonge Corriers
(che.k to indicote cettifi.otion)

( c ompl ete o tt o ch ed wot ksh eet )

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote cettificotion)

( c ompl ete oft o ch ed wo t ksh eel )

1 0/09/201 3
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Page 12

ReceNed a rnsri#te0

<o1o> studyArea code s42343

<O15> StudvArea Name VOLCANO TEL CO

<O2O> ProEram Year

<o3o> contactName-PersonusAcshouldcontactresardinethisdata Rick L' Mccarley

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<ggg;209-296-743s

<039> contactEmailAddress-EmailAddressofpersonidstifiedindataline<030> rickm@volcanotel'com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHAIF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certiry that I am an officer ofthe reporting catrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal seruice supporl

ecipients; and, to the best of my knNledge, the information reported on this form and in any attachments is accurate.

'lame of Rercrtins Carrier: Vol"-rnT e lzrrhat"q Colr- jq.nv
;isnature of Authorized Officer: :,,/d , /"19 ,rf us D"r. /0/?//7
)rinted name of Authorized Officer: F,;+O t f) **{/J frw
'itreo.oositionof Authorizedorficer: 

' 
,/ lir'urF'-*:tr<.1 4a./rr i8 I V:ifftff;'P

eleohone number of Authorized Officer: Zh** ..**A *,/qe
;tudvAreacodeof Reoortinscarrier: 54 Z3+e FilinsDueDatefortnrror^, /Q//5lfb

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

'totogt2013
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Recelved & lnsP€rted

ocT 1i 20t3

542343

<o15> StudvArea Name VOLCANO TEL CO

<O2O> Pr@Em Year

<O3O> ContactName-PersonUSACshouldcontactregardingthisdata Rick L. !,lccarley

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<o3o> 209-295-1435

Mdress - Email Address of Derson identified in data line <O3O> ricktr@volcanotel . com

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ANNUAI REPORTS ON THE CARRIER.S BEHALF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

cerdfyihat(NamofA9eI*isauthodzedtosubmltthelnftrmtionrepo]tedonbehalfoltheEportn9ca'rien
rlso certify that I am an oFlcer ofthe repor$ng carier; rry responslblli0es include ensurlng the accuracy oftfle annul data rcporting rqulrmenE prvlded to the aulhorlzed
rgent; and, to the best of my knowledge, the reports and data provlded to the authorized agent is accurate.

I

,lame ofAuthorized Aqent: Earr Bishop

,lame of Rercrting Carrier: voLcANo TEL co

iirnaturcof AuthorizedOfficer: CERTIFIED ONLINE Date:

,rinted name ofAuthorized Officer: Earl BishoP

'itle or Dosition of Autho.ized Officer: Chief FinanciaL Of f icer

elenhone number of Authorized officer 2o9296L447

itudv Area Code of Reoortins Carrier: 542343 Filins Due Date forthis form: 10/15/2013

perrcnswillfullvmakingfalseiatementsonthisformcanbepunishedbyfioeorforfeitureundertheCommunicationsActof1934,4TU.S.C.SE50Z503(b),orfineorimprisonmenl

underTitle 18 ofthe United States Code, 18 U.S.C. I 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrie,

he data reported hejeln based on data provided by the repoItlng carri€r; and, to the best of my knowled8e, the information reported herein is accuate'

iame of Rpoodine Carrier: VOLCNO TEL CO

iameofAuthorizedAEentorEmDloveeofAgent: Rick L. Uccar1ey

'isnatureofAuthorizedAqentorEmploveeof Acentl CERTIPIED oNLINE Date:

6f AuthoriTed Aernt ofAeent: Rick L. MccarleY

itle oI of Authori2ed AEent or e ofAEent Accountj.ng Tecbnician
'eleohohe number of Authorized AEent or Emplove of AEent: 2o9 - 29 6' 743 5

,tudv Area code of Reoorting carrier: 542143 FilingDueDateforthisform: 70/ts/2oa3

18 ofthe United States Codq 18 U.S.C. I 1001.

10t0912013
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